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states that the left arm " trembled " at night when in bed. After
four months the tremor of the left arm had become almost constant,
and the same symptom was beginning in the lower limbs. A
medical board, in October, 1918, noted the above symptoms,
together with a progressive loss of power in the legs, and the facial
expression was reported as being " fixed."
Condition on examination (1920).-He complains of general stiff-

ness and weakness, the latter being especially pronounced in
the left arm and leg, palpitation, vertiginous sensations, and
tremulousness. Cranial nerves: Pupils equal and react normally,
no nystagmus, ocular muscles normal, fundi normal. The
face shows the characteristic immobility and lack of expres-
sion described as " Parkinson’s mask." His speech is dull
and pitched in a monotone. There are left-sided hyper-eesthesia
and hyperalgesia, and cold is felt more acutely on the left
side. Motor attitude: The trunk and limbs are held rigidly, and
all movements are executed with marked slowness. The gait
approximates to the spastic type, but without shuffling of the feet,
and in turning patient moves as one piece in a statuesque manner.
Propulsion and retropulsion are well marked. There is a slight
tendency to a kyphotic attitude, and also for the flexors of the
forearm to overbalance the extensors. He exhibits a typical " pill-
rolling " movement of the left thumb and forefinger with a
rhythmical tremor of the left forearm and leg of flexion-extension
type. His control of these tremors varies, at times voluntary effort
will control the tremor for a short period, an exacerbation
following the period of control, while at others the effort
only serves to amplify the tremor. There is considerable
weakness of the left upper and lower limbs, particularly the
left hand-grip. The wrist, supinator, biceps, and triceps jerks are
normal and equal, the knee- and ankle-jerks brisk and equal, and
the plantar reflexes flexor. The epigastric and abdominal reflexes
are also normal and equal. There is no incoordination of upper or
lower limbs and the sphincters are normal. Mentally he is self-
centred but otherwise normal. The heart, lungs, and other viscera
are normal, the systolic blood pressure is 160 mm. Hg, and the urine
pale, of specific gravity 1002, and shows the presence of albumin.

Remarks.

From the above description of these two cases it will
be seen that the syndromes closely related to paralysis
agitans; and more likely to be met with early in life-
such as Wilson’s lenticular degeneration, Hunt’s and
Vogts’ syndromes-can be excluded. The cases are of
interest not only on account of the unusually early age,
but because both patients were soldiers, in whom true
paralysis agitans is very rarely seen. In four years of

army neurological work during the war, one of us

(C. W.-D.) did not meet with a single case of the disease
(although many examples of functional nervous disorder
were received erroneously diagnosed as paralysis
agitans), and Dr. A. F. Hurst informed us last year that
his experience had been similar. Further, at the
Special Neurological Board (Ministry of Pensions),
where many cases of disease of the nervous system
are seen daily, no example, excepting the cases here
recorded, under 50 years has been met with. This is
of importance, as trauma and "shock" are often said
to be exciting causes of paralysis agitans.

" CENTRAL " PNEUMONIA IN A CHILD OF TWO.

BY H. O. GUNEWABDENE, M.B., B.S. LOMD.

THE unusual features of this case are: (1) that the
crisis did not occur till the fourteenth day ; (2) that the
pneumonia was of the central variety and the physical
signs of consolidation did not appear till the ninth day;
and (3) that the temperature was maintained at two
levels during the course of the illness for about nine days
between 103’5&deg; and 104’5&deg;F. and for five days between
102&deg; and 103&deg;; the fall to the lower range suggests the
crisis following the inflammation of the area of lung
primarily involved, masked by - the fever due to the
subsequent involvement of another area; there is also
apparent the so-called precritical rise before the arrested
crisis. (See Chart.) The real crisis is a protracted one.

’Votes on the Case.
Doris J., aged 2, who had been under my care for some time for

another complaint, was brought to me on April 9th, having been
sick twice that day and very drowsy. ’ History of two days’
illness. Temp. 103’4&deg;; alee working; pulse 140 (counted at apex);
respirations 50: nil in chest, abdomen, throat, or elsewhere ; bowels
not open. Given ol. ric. drs. 3 stat, and confectio sennae.

April 10th: As above; no physical signs; ? central pneumonia.
llth : As above. Slight impairment of note over right infrascapular
region along line of interlobar fissure. Child seems comfortable,
but takes very little nourishment. 13th : Restless, sings in sleep,
slight cough; tepid sponge b.d. ; is visited daily by nurse. Given
mist. ipecac. ammon. with pot. brom. six-hourly, aspirin at night.
Icebag to the head. 14th: Pallid; good heart sounds, no dullness
to right of sternum; respirations 60; note impaired as before.
Brandy m. 30, six-hourly. 15th: More pallid. Restless at times;
impaired note along line of fissure as well as above it, and also over

right mid lobe. 16th : Dullness marked; distant bronchial breath-
ing over infrascapular region; phenazonum gr. 3 at 7.30 P.M. 17th : -.
Physical signs as above, with a few fine crepitations at the end of
inspiration, ? pleural. Attacks of breathlessness fairly frequent.
Strychnine hypodermically b.d. Appearance much better and
breathing easier after strychnine. 18th: Restless at night; bronchial
breathing, also in front above fourth rib ; cough loose; colour still
bad. l9th : " Had a very bad night," 

" 

fighting for breath " ; colour
bad; note impaired below line of fissure ; markedly dull above it,
but no fluid resistance. Explored with negative result. Oxygen
p.r.n. Mist. ammon. c. ether. 20th: Little better, had better
night. Pulse, respirations, lung as before. Heart, no dilatation.
Strychnine and oxygen discontinued. 21st: Child said to be in pain
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Dotted line shows fall due to tepid sponging. x Fall due to
phenazonum, gr. iii. 
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Explored.

and restless. Nothing found to account for pain. Seems comfort-
able. Temp. 100&deg; at noon ; evening temp. 97&deg;. Pulse 120, respira-
tions 30; much stronger; colour good. 22nd: Note still impaired,
but better; few creps. behind and bronchial breathing in front.
Given mist. ipecac. ammon. 24th: Child well a a few fine, distant
creps. ; still slight impairment on right side.

Dr. Still refers to a case in which the fever lasted
15 days ; and Dr. Pye-Smith, in Clifford Allbutt’s
"System of Medicine" says it may last as long as
26 days. Tepid sponging was employed, as I was
reluctant to leave the child with a high tempera-
ture in the absence of a nurse, in view of the

possibility of it rising higher. Aspirin on two 
‘

occasions gave the child definite relief, but had
little effect on the temperature, whilst phena-
zonum, used once only, caused a fall which lasted
three hours and gave marked relief. The heart
was strong throughout the illness. The exploration
was done to exclude a possible interlobar empyema,
suggested by the bad colour of the child on April 18th
and 19th and the frequent attacks of dyspnoea,
though sweating was absent and the chart did not
indicate pus. Osler’s 2 statement that empyema should
be suspected if the fever persisted beyond the tenth
day encouraged the exploration. The pulse and respira-
tions did not fall with the temperature. The child is now
perfectly well, with normal pulse and respirations.

I am greatly indebted to the staff of the Fulham
District Nursing Association, whose invaluable services
to the poor make possible the home treatment of cases
of this kind without diminishing the chances of

recovery.

1 The Commoner Disorders and Diseases of Childhood.
2 Principles and Practice of Medicine.

ROYAL VISIT TO A MEDICAL SCHOOL.- H.R.H.
Princess Mary paid an informal visit to the London (Royal
Free Hospital) School of Medicine for Women (University
of London), on July lst. She was received by the Dean of
the School, Dr. Louisa Aldrich-Blake, Dr. May Thorne, and
Miss L. M. Brooks. The Princess made a complete tour of
the building, and showed much interest in the arrangements
made for the residence of students, and in their work before
and after qualification.


